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   Rescuers should start CPR 

immediately if the adult victim is 

Unresponsive 

and 
not breathing 

or 

not breathing normally (ie, only gasping). 



 

 

Healthcare provider should take 

 no more than 10 seconds 

to check for a pulse, and if it is not felt 
within that time period chest compressions 

should be started 





 

•start CPR with chest 

compressions 
 

 

• All rescuers, regardless of training, should provide 
chest compressions to all cardiac arrest victims 



 

With the 2010, 2020 AHA Guidelines for CPR, CPR 
now begins with chest compressions in a 

C-A-B 

sequence. 



 
 

 

CPR for drowning victims 

should use the traditional A-B-C 

approach in view of the hypoxic nature of the 
arrest. 



   As soon as the unresponsive victim is removed from 

the water, the rescuer should open 
the airway, check for breathing, 

and if there is no breathing, give 2 rescue 
breaths that make the chest rise 

(if this was not done previously in the water). 

After delivery of 2 effective breaths, 

the lay rescuer should immediately begin chest 
compressions 



Hypothermia 

Thirty to 45 seconds should be 

spent attempting to detect respiratory activity and 

palpate a pulse. If none is detected, 
CPR should be initiated 

                                               (T) 











 

During manual CPR, injuries are more 

common when compression 

depth is greater than 

6 cm (2.4 inches) than when it is between 5 

and 6 cm (2 and 2.4 inches) 



 

An important 

consideration is that 

brief, generalized 

seizures may be the first 

manifestation of cardiac 
arrest 



Patients rewarmed to ≥32°C 
without return of spontaneous circulation who are 

in asystole can be considered for 

termination of 

resuscitation in the absence 

of other causes of 

reversible cardiac arrest. 



 
Ventricular fibrillation becomes 

increasingly common as the temperature 
falls below 28°C (82.4°F) and at 

temperatures below 25°C (77°F), 

asystole can occur 







 

If there is any doubt about the 

presence of a pulse, 

chest compressions 
should be resumed immediately 



 

• The most effective treatment 
of VF in its early phase is 

defibrillation 
 

• Immediate defibrillation is 
indicated as soon as VF or 
pulseless VT is diagnosed 







 

 

NPPV or bilevel provides an 

inspiratory positive airway 

pressure (IPAP) in addition to end-

expiratory positive airway 

pressure (EPAP), and breaths are 

usually triggered by the patient 





 

 

 

 

In NPPV, IPAP is similar to pressure 

support and, when combined with EPAP, further 

augments alveolar ventilation, thereby allowing some 

rest of the respiratory muscles 

during the inspiratory phase 









 

 It is important to serially assess patient 

response as soon as 30 minutes after the 

initiation of NPPV 
 

ABGs should be checked within 1 to 2 hours 

after initiation of NPPV to assess treatment 

success or failure. 

 

Patients who do not improve clinically 

should be considered for intubation. 

 

Glasgow Coma Scale score lower than 10, to be 

a contraindication to NPPV 


